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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELL, ILLINOIS:
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Have you contacted the Consumer Affairs Division of the illinois Commerce Commission about Yes i.""
this complaint?

Has your complaint filed with that office been closed? ——Yes __)gNO
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Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.
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if you will be represented by an attorney, please give the attorney’s name, address, and tefephone number.
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You need to fite the original and three copies of this form with the Commission and also provide the Commission one copy for
each utility complained about ({referred to as respondents).

VERIFICATION

A notary public must watch you fili out this part of the form.
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yre truefto the best of my knowledge.

(Signature} °

Subscribed and sworn/afﬁgd onre me -t'?is /ft 2+ day of (/U ar € &25/ , @ /

Notarly Public, Winois RICIAL BEAL"
MAYRA A. ARREDONDO
Natary Publig. State of llinois :
My Cmisron Expires August 8, 2004
Failure to answer all of the questions on this form may result in this form bing returned dut processing. If you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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